
C_ G _INS-I-ATF.M_T FORM

File the original with:

Public Service Commission of South Carolina

Clerks Office
Mot6r_ Carrier Matter_

P.O. Box 11649

Colum, biap S.C, 29211

(S03_ 896 - SlO0
FAX (B03) 896-5199

DATE:

E]

Pleas_ consider this an application for Reins_ment of my: _:;:L__,_

Taxi Certificate Number ,!: ,i _;

Charter Certificate Number

Charter Bus Certificate Number

Non.Emergency Certificate Number __ q¢>_- q

i"

Hail or f=z_xa copy to=

SC Offi¢e of Re_l_l_tory Staff

TransportaUo_ Department
1401 Main _, Suite 900

Columbi',a=! S.C. 29201

(80.3) 737-0578

FAX (89)) 737-0815
i

i

i

I .

My certificate was revoked/cancelled on because _ : .

;, I - (DATF--) ('} !

' | .-L ,-, r. i

i _m _eeking restatement because . : ' ,(_

of Company? " (if appllcablei ' ....
• i

j:: (Street Address) (MailingAddress If different from ?t_t Address)

(City, State, Zip Code) I{ (Signature) ii

ITelephone Number) ' -_ • - - - (T_) Owner. Presid_ etc.

LOO/LOO'a 09ZL#

OR_ Revised 2-22-I 0

i
I

98:ZL OLO_ILOt_O



/07/2010 12:38 REQUEST FOR EXTENSION TO COMPLY WITH ORDER (ORS Rev 3-2-10)

#1252 P.001/001

File the original with:
I

i
Public Service Commission of South Carolina
Clerk's offiFe
Motor Carrier Matters
P.O. Box 11649
Columbia_ S.C. 29211
(803) 896 _- 5100
FAX (803) 808-81_

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia; S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: _-'_--'_l 0

The S.C. I:ublic Service Commission issued a Certificate of Public Convenience and Necessity

 nOrder#"bL O -3 dated forthefo,owingWPeof ce incate:

!---1Clas, C Taxi D Class C Charter r_! Class c Charter Bus I_1 Class C Non-Emergency

Pursuant to: that Order, the following carrier was given sixty (60) days from the date of the

Please con_ider this as a request for an extension until _ I,O to allow

the followirlg carrier to come into compliance. (DATE)

EXTENSIONS ARE NOT EFFECTIVE UNTIl, APPROVEO..BY THE PUBLIC SEI_VICE
COMMISSION.

D/B/A

(Nam",e of Company) (if applicable)

(Street Address_ (Mailing Address, City, State_ Zip)

(City, State, Zip Code)

(TelepHone Number)

_(Signature)

.... 1 (Title) Owner,

Reason for Request for Extension to comply with PSC Order:

I


